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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
~ /

f ~ A d.La s.5 C dN+~
y/I~g r/i css llvrt

pvi fc r p C.oc. p 4 xt
C6rsv'/ Pica vn:

i TAT cAA, Sosm vrx cZ

(Please type or print)
Submitted by:

Address: /Lcr+ o&ri i ~ OI

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER:

)
) If this is your first time filing an application with the pSC, you will noi

have a Docket Number. The Commission will assign one io you. If you
have filed with the Commission before, s Docket Number wai assigned

) sod should be catered above.

Telephone: 84'3 - Z7y -7 ~)I

Fax:

Other:

Ftnail: &I i 1 ere/L$8'rat/i c6c. $ airs/
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by tbe Public Service Commission of South Carolina for the purpose of docketing and must
be filled out cpm letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

g Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

REcEIvED
FEg 1 f.'022

PSC Sc
h/IAIL / DMS

Request for Name Change on Certilicate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Application - Class E Ilousehold Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Late-Filed Exhibit

Letter

Proposed Order

Publisher's AAidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PVBLIC SERVICE COMMISSION at 803-896-5100.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

February
10

2:01
PM

-SC
PSC

-2022-71-T
-Page

2
of15

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., g 58-23-10, ct seq, (1976), and amendments thereto.

Pg,I) Q)rp, L Lc-

gaf~~&Q& C jb 13&4 &C.I ~a C&ax SCaV&CF
Name under which business is to be conducted (corporation, partners ip, or so e proprietorship, wi or without trade name,)

I Za+ o& b v trrtrS, D//+~. e~~ i&-c s~& v. s~ 2
Street Address of Applicant

Mailing Address of Applicant (if different from street ad ress)

9+3 ~ z74. 73//
Phone

EZ,r w& era/&-5mn i&/~c, A&& 4PCpa~r /i C&car)

mail ess

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

ership — List names and addresses of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

c 12.D & ~l. c
2»,&/a/tg 4&Maple /2 c& P~ t " sf A 7 r& ~ d+7 cJLJos a / 6 9+3
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Business/Other Loans Ow

3 DOC) Other Liabilities or Debts

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles 6 990

Value of Other Assets and
Equipment

Total Liabilities

Total Assets

INSTRUCTIONS:

t. "Value of Real Estate" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " t " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I.

3. " V i "means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "Loans Owed on Motor V
'

means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Quh~H~n" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6.'*B~O| L 0 d" 1 tl d gbl * y lqi i I h
made by a person, hank or business to the Business/Company applying for a Certificate.

7. "~ashjtLBsak" means the current balance in checking accounts, savings accounts or the like in the name of thc
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

g. " 't" should include the actual or estimated value of items such as oQice
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. 'h r Lia iliti r D " means specific amounts/balances which thc Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ctc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Pr o e Rat s and Char

/( oo/ttr

t'(«n tilt

R u stcd co e f Auth ri: Check all counties in which ou are re uestin ermission to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Q Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

P Calhoun

Charleston

Cherokee

Chester

Chesterfield

g Clarendon

Colleton

Darl ington

Q Dillon

Dorchester

Q Edgeftetd

Fairficld

Florence

Georgetown

Greenville

Greenwood

Hampton

Herry

Jasper

Kershaw

Lancaster

Laurcns

Lce

Lexington

Marion

Q Marlboro

McCormick

Newberry

Ocones

Orangeburg

Pickens

P Richland

Saluda

Spartanburg

P Sumter

Union

Williamsburg

York

g Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

n V cl
' 'Thc number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbclt.)

g 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL V IN¹ EMPTY WEIGltT



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

February
10

2:01
PM

-SC
PSC

-2022-71-T
-Page

6
of15

INSURANCE QUOTE

This form MU T BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Ct c

Name ofApplicant

Z,of- cttcI 4«» rtb ou q I f+." 5~ 7 'I 4~4
Address ofApplicant

Limits uoted B w

Liability Insurance $ ( s-5W Limits

TP P q tdp t tf t f~c td.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

e Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Name of Insurance Company

3$ 06 M Mod/7d-'I oC) t.~ s J&-Z
Ho e 0 ce Address of Company

I, thc Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NQIICK;
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-9 I 0. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-57 I 2 or on the web at www.wcc,state.sc.us/self-insurance.
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Exhi it Fit Willin and Able FWA

gc.lian.t h.3. ~~~ ~%
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

0 Yes  No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

~ Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
+ Yes 0 No



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

February
10

2:01
PM

-SC
PSC

-2022-71-T
-Page

8
of15

Exhibit on Driv r slifi ti

l. Applicant understands that all drivers must be a minimum of 18 years of age.

I Yes Q No

2. Applicant understtmds that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business offic,

 Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business offic.

ill Yes Q No

4. Applicant understan&Ls that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

0 Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

I Yes Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I 0 I EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-)0, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S,C, Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, rcgistcrcd or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to reccivc future Commission orders related to the Applicant's authority in South Carolina

@
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page onc of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGRFF. to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's egcrvice System

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title ofApplicant (e.g. President, Owner, etc.)

SWORN TOB F REME
This ~ day of 20

STATE OF SOUTH CAROLINA )
)

COUNTY OF )

tll tlrrr

tr @TAAt).

UB'D

w dO'non oz son.lq+ w

)f C)tttit'r it tiiltlt
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Vr'~VA~V VJVAV@V~5VIVtaV'.VIV V V@V. V~P+ Vg~V~V@V@VaVLV3V~VttvVAV. VjV+V@V~@V@%!

e State volina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

PapCorp. LLC, a limited liability company duly organized under the hws of the State
of South Carolina on July 13th, 2021, with a duration that is at will, has as of this date
filed all reports due this oflice, paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. tJ33-44-809, and
that the company has not filed arlides of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 27th day
of January, 2022.
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OFFICIAL 3 YEAR DRIVER RECORD

Customer No: 33175314
Name:
Address:
City:
County:
DOEu 11/26/1990

Status ~ DL: NO SUSPENSION

511
State: SC

Driver License No:

Driver Training: NSex: M

CDL: NO DISQUALIFICATION

License Information
Type Class Function
Current
DL (R) D Duplicate

Issued Expires First Issued Rest. Endor.

04/19/2019 11/26/2026 07/22/2013 N N

Document Identifier
(ACN / DDN)
1000600302258788681

Prior
DL (R) D
DL D
BP M
BP M
DL D
DL D
DL D
DL D

Renewal
Modify
Returned
Original
Original
Modify
Modify
Modify

04/02/2018
01/10/2018
11/04/2013
11/04/2013
07/22/2013
01/20/2015
07/10/2014
06/09/201 5

11/26/2026
11/26/2023
11/04/2014
11/04/2014
11/26/2023
11/26/2023
11/26/2023
11/26/2023

07/22/2013 N
07/22/2013 N
11/04/2013 N
11/04/2013 N
07/22/2013 N
07/22/2013 N
07/22/2013 N
07/22/2013 N

1000930102238512581
1011713600036156
1011315600018569
1011315600018569
1011307500038070
1011328000058132
1011329700068049
1011425900058645

Point Summary
Total Current Points:
Driver Credit:
Adjusted Current Points:

0

0

End of Report

Certified to be a true and correct
copy of the original document on file

with the South Carolina Department of
Motor Vehicles.

Driver Services, Director

1/27/2022 3:30:49 PM Page1 of1
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1/31/22, 3:25 PM

%W~CMK

Results
Name

Gender Male

Maiden Name

SSN *s*et2335

Transaction 131I5I $59U

Date of Check January 31, 2022 at l5/19

No ARREST DATA

ntA~ StlskHTTED
AHCE wITH

SM ~~nl Otulttlon
S C. Idkw En

To Whom it May Concern:

The criminal history search was based upon the criteria fumishcd. Jt did not include a fingerprint comparison, which is the only means of
poiitive identification. This NO ARRFST DATA verilication is only valid as of January 31, 2022 at 15:19 since a record may be established
alter that time. Therefore, ifno action Lt taken within a reasonable period, it is recommended that another check be made.

Sincerely,

Chief Mark Keel
South Carolina Law Enforcement Division
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Al INS SERVICES
3506 W MONTAGUE ty 300
CHARLESTON, SC 29418

PRDGREJJlkF'rydyrflFiZCIAZ

Papcorp, LLC

1204 OlD WANUS DR

MOUNT PLEASANT, SC 29464

Underwritten by:

Progressism Northern Insurance Co

July 28, 2021

Policy Period: JuI 28, 2021 - Jul 28, 202 2

Page I or 1

Dear Papcorp, LLC,

Thank you for giving me the opportunity to quote your Commerdal Auto insurance coverage, I appreciate your business
and am confident that you will be pleased with your decision to purchase coverage through Progressive.

With the pl Commerdal Auto insurer, you can rest assured that we'e here for you and your business anytime with the
specialized service you deserve. We'l get your hard-working vehides back on the road fast following an accident. Our
100% in house commercial daims adjusters personally handle your daim from beginning to end to get you back in

business fast, saving you time and money when it really matters. They'e ready to assist you any time; just call

1-800-274-4499. You can also make payments, check billing activity, print policy documents, update your policy or check
the status of a daim at progress'veagent.corn.

What we have for you:

Endosed is Your Cheddist, indicating records we'l need from you in order to complete your purchase. The rate we'e
offering you is based on information you provided, and we need certain items to document your eligibility for the premium
we quoted.

Endosed you will find:
~ Your application. Please review and sign where indicated.

~ Policy documents that require your signature.

~ Request for additional information.

Required initial payment for the policy
Based on the payment options we discussed, a minimum inidal payment is required. Coverage does not begin until your
minimum initial payment, signed application and signed policy documents have been received in my office. To save
money, ask about a paid in full discount. Or, save time and money by using Electronic Funds Transfer to make your
payments.

If you have any questions, please call me at T-843-266-141 T.

formWEKOMttrutut/tsi
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PROGREJXIVE'pplication

for Insurance
Please review, sign where
indicated, and return

Named Insured:

Papcorp, LLC

Iuly 28, 2021

Page 1 of I

Policy and premium information

imura nce company:

Named Insured:

Progressive Nonhern insurance Co

PO Box 94739
tyevefand. ON 44101

KRYSII M IARRILL

Al INS SIRVICIS

3506 W MONTAQJf rr300
CNARLLSTUN, SC 29418
19712
1-843-266 141'I

Papcorp, LLC

1204 Old wanus Dr

Vaunt Pleasant, SC 29464

Primary e-mail address jasonpapgryahoo.com

Primary Phone Number. 1-843-647411 12

hnancial responribrbty vendor. Ixperian

I 888.397.3742

Your polrcy will be eRectlve when yocu required Inblal payment is received by your agenl or at a later dale ol yocu deice

Total pogcy premium: $6.$$9.00

Initial payment required: 5598.04

Payment plan: 11 Pay. 9.09$$ DP, Mddy

THE INSURER CAN CANCEL THIS POUCY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE

FIRST 90 DAYS. THAT IS THE INSURERS CHOICE. AFTER THE FH5T 90 DAYS, THE INSURER CAN ONLY

CANCEL THIS POUCY FOR REASONS STATED IN THE POLICY.

Rated drivers

The instead dedares that no persons other than those listed in this applicarion are expected to operate, even occasionally,
the vehide(s) described in this applicadon.

OI Lllnrnn mbanmnr
bbm number Sutn pane nlonnnnnrilnl

Inrun pup

Outline of coverage

Liabilrty To Others

Bodily Injury and Propeny Damage Uabilny

Urimured Motorist

Bodily Injury
Property Damage

Underinsured Motorist

Bodily Injury

sc 0

5300,000 combined srngle limit

5100,000 combined srngle Bmit

finduded in mmbined singk limit

$ 100,000 mmbined ingle limit

5200

280

301

Ordvmbrn nrrnbnn

$ 1,930
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iaedical Payments

Comprehensive

See Auto Coverage Schedule

Collision

See Auto Coverage khedule

Rental Reimbursement

See Auto Coverage Schedule

Roadude Assistance

See Arne Coverage Schedufe

UM Fund Fee

Total 12 month policy premium ond fees

Auto coverage schedule

finduded 4 combined stogie lim!0

Rejected

limit d ha bitty less dedunible

limit ol liability less deduchbfe

50

I'apcorp. uC
Page2 of 5

912

3,06$

63

6

$6,$ $7

$6,$ $9

Lfabi4ty
Premium

2021 NIERCEDBS-BENZ $ Stated Amount '7$ .000 fmdud ng Pemanently Attached Eqdpl
VIN: Wt K6026$4MA0231 32 Garagrng 2rp Code: 29464 Radius 100 mius
Personal use: N Body type: Car - Passenger

tuna!1 lnr mu

51930 5280 5301

Conrpcanu c rnrvarou Coanon Coanrn
Physical Damage a!autorr pnnnwo nhxxrrnn

Premium 51,000150 5912 51,000 5306$

Other Coverages tnno rnronnn

Premium SSD per day 563 Sdected 56
hoax 51,900

Vehide questions

$6,$ $2

Is this vehide used for business, personal ar bothl Bush!ass

'A vehidens stated amount should lad!cate its uxrent retag va4e, induding any spedal ar permanerrtly attached equipment. In the event of a total bss,
the maximum orna!au payable rs the lesser of the Stated Amount ar Actual Cash Value, hu deductible. Be sure to chad! stated amount at every renewal
m order to receve the best value from your Progresdve Commerdal Auto pdicy.

Financial responsibility information

Honor !damn

32

Is Jason Pap mvdved in the daily operation al the businessf Yes

Business information

Anpor! rnn

rctnnnutJIIKlvln fr!pvnw xr ra!nano Bm
Caporniiiin

Do you have a USDO1 Number l No

II a US001 Number is obtamed in the futrxe, it must be provided to Prog essrve.

Additional policy questions
Do you axrently have other coverages for Nmr business'ONE




